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Editorial 
As this is being written, the September sun shines through whi~pers 
of white clouds in the skies overhead. There is an occasional cool f1nger 
of breeze off of the lake; summer has drawn to a close. Sweeping from tree 
to tree, the birds are trying out their migratory wings. The mornings are 
misted, the evenings are frosted, and the first hints of harvest time dance 
in the air. 
Autumn is my favorite season; I love it for the changes it brings. 
Not only is it the seasons which change; school starts again with fresh 
faces and new aspirations. After the Labour Day weekend, there is a 
collective intake of breath before plunging anew into the mainstream of 
1 i fe. 
If one takes all of the above into account, the argument could be 
made that "New Year's Day" should be held more logically on Labour Day 
Monday. Indeed, some people (the frosh come most immediately to mind) 
already celebrate September as it if were New Year's Day for the entire 
month. Certainly, it is a much more temperate time of the year to be 
celebrating new beginnings. 
While on the topic of new beginnings, this issue marks a radical 
departure in style for the U.W.O. Medical Journal. The previous format's 
glossy cover, high typesetting costs and declining advertising revenues had 
become entirely too expensive to publish on a regular schedule. The best 
alternative is the finished product you hold in your hands; it may not be 
as eye-catching, but it is much more viable financially. For the first 
time in quite a while, the incoming editor has sufficient funds in the 
Journal account to cover his first issue's publishing costs. 
Neil Levitsky is the new Journal editor for 1983-84. He brings to 
the job a boundless enthusiasm; nevertheless, enthusiasm alone does not get 
deadlines met. I encourage all four years of undergraduate medicine 
(ESPECIALLY THE FIRST YEAR CLASS- THIS MEANS YOU!) to participate at 
whatever level with which they feel comfortable. It is probably the only 
chance you will have for quite some time to be in control in a one-on-one 
encounter with faculty. 
Well, it is about time to fold up my tent and steal away into the 
night. Work1ng on the Journal has been a trial at times, but the rewards 
have more than compensated for that. And now, Nei 1 , if you wou 1 d care to 
take it from here .... 
Mike Northcott 
Meds '85 
Well, the journal is finally out! Despite my good intentions, it 
seems to have taken a lot longer than hoped for to put out the first issue. 
However, we learn from experience, and I fully expect that we will be able 
to meet whatever deadline we set for the next issue. Organization has been 
a big problem but, with the publishing of the first edition, we have ironed 
a lot of bugs out. 
It is never too early to start collecting articles for the next 
issue; it is the time for you to start thinking about writing for us. We 
would like contributions from all four years of medical students, as well 
as from physicians involved with the Medical School. Certainly, the format 
of the journal has changed since last year; for one thing, we are attempt-
ing to keep our costs to a reasonable level by keeping the format a lot 
simpler. It is my hope that this will enable us to publish more often. As 
well, content changes have been made, for example, including more humorous 
articles. We should not attempt to be a comprehensive medical journal, 
covering all aspects of medicine. Rather, I believe our purpose should be 
to keep anyone interested up-to-date on what is happening with the Medical 
School here at U.W.O., and to keep our medical students informed on any 
topics of relevance, whether they pertain to school or not. Articles about 
courses, extra-curricular activities and issues that will be facing our 
school's graduates are all examples of what I mean. For example, the issue 
of nuclear war and physicians' roles in its prevention is discussed herein; 
in future issues facing us as practitioners, as in the rights of fetuses, 
current trends toward preventative and holistic medicine, and the dangers 
of contact sports like kick-boxing. Medicine is evolving very rapidly, and 
medical students will all likely see major changes taking place during 
their four years. Hopefully, we can express the nature of these changes, 
and our concerns about them, through the Journal. 
A final note: Anyone wishing to contribute to the Journal can leave 
a note at the Dean's office of the Faculty of Medicine, in the medical 
building at U.W.O. If there is something you would particularly like to 
write about, please get in touch with us first. 
Well, on with the first issue .... 
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as-so' ci-a/ tion 
-- a voluntary organizati on of person s joined together to 
pursue a common purpose or objective mutual to all. 
The Ontario Medical Association is an association of practising 
physicians, interns, residents and medical students which , 
under a democratic constitution, pursues not only the advancement 
of the medi cal profession , but also that of medicine itself . 
The O.M.A. encompasses all specialties of medicine and represents 
more than 15,000 physicians and aspiring physicians in the 
province. Its aims are your aims. 
For information on joining the Ontario Medical Association , 
simply write "Membership," O.M.A. , 240 St George Street, Toronto, 
Ontario M5R 2P4 or phone 925-3264 (Toronto) , 1-800-268-7215 
(toll-free, outside Toronto). 
Joining is only your first step in participation. 
ONTARIO MEDICAL ASSOCIATION 
Class News 
MEDS '87 
Dear Colleagues: 
On behalf of my class, I would 1 ike to introduce you to Med s • 87. 
We have 104 regular students, almost half of whom are female, and two 
students pursuing joint MD/PhD degrees. Of course, we ae going through the 
similar program as classes before us, but we would like to be~ ieve th_at. our 
enthusiasm is unprecedented. If the response to class execut1 ve po s 1 t 1 on s 
is any indication of involvement, then you will certainly be hearing from 
us. 
I hope that our involvement continues as we have a responsibility to 
be not only well-educated but well-rounded. So come to Meds '87. Let us 
use our time wisely and share in the rewards of the years ahead. 
I would also like to take this opportunity to thank Meds' 86 for 
their cordial welcome which has alleviated some of the mystery of what is 
actually involved in being a medical student. 
MEDS '86 
Best regards, 
Robert J. Sales, 
President '87 
~ : Wli~ Wol!L.l> A Fti!.ST- YEAfl.. 
1'\ef' I CAl,.. S111Df'f4-r {jAil..ql-E 
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YA1 . 
HAvr. you r-Jt•s;P If Ye:rr? 
A record number of students (47) almost failed integrative biology 
this past year because they opted for the pol ice station rather than the 
missing person's bureau. Fortunately, the misunderstanding was cleared up 
and Mr. and Mrs. Smith have moved in with their daughter. 
Meds '86 is now cruising at full speed into second year. The year 
kicked off with the Introduction to Medicine for the first year class. The 
highlight of this occurred when second year easily captured the annual boat 
race challenge in a fierce battle against the first year neophytes. Meds 
'86 obviously enjoyed the orientation week for first year. This was clear 
from the high level of participation even though there were to be several 
term tests in the near future. Is it possible that some students opened 
books during the summer? Or did we just not care excessively? 
Extracurricular activities are looking exciting for Meds ' 86. 
Sports include soccer, football, women's volleyball and a night in jail 
after Oktoberfest to mention only a few. This year we injected some cul-
ture into our lives by sending a class trip to "Death of a Salesman" in 
Stratford. Careful observation of the show will help our next Performance 
at Tachy be even better than last year, if that is possible. 
This year promises to be a rewarding one for the second year class. 
Information overload wi 11 no doubt prepare us to enter our clerkship with 
confidence. (I know I have seen your disease in a book before; could you 
please give me a choice of five before I make the diagnosis?) 
Paul Hardy, 
Meds '86 
Introduction to Medicine 
The start of our Med School careers was certainly a unique event --
one we are not likely to forget for some time to come. The Introduction 
v1as to start on September 7, 1983 at 0900 hours but, needless to say, most 
of us were awake hours before we needed to be, contemplating the day's 
activities with eagerness but also with slight apprehension. Having heard 
of the "book-worm" med student stereotype, I was pleasantly surprised to 
find my class-mates to be quite a friendly and out-going lot. The student 
cards were handed out and the introductory speeches got under way with Dr. 
H. C. Robinson as chairman of ceremonies. Doctors Hollenberg, Backing and 
Silcox welcomed Meds '87 to the "medical family", and, probably for the 
first time in our lives, we felt extremely glad (if not thoroughly 
relieved) to be on the inside looking out. 
Later that morning, Paul Hardy, Meds '86 President, welcomed Meds 
'87 and students were paired-off with their big brothers/big sisters by 
Cathy Reid and Jane Gloor. The next event on the agenda was lunch with our 
big brothers/big sisters at Great Hall; however, before that took place, 
many of the entering class, with their big brothers/big sisters made a side 
trip to the Elbow Room. Needless to say, very relevant and crucial medical 
issues were discussed (between drinks). This serious, contemplative 
atmosphere seemed contagious and continued right through lunch and into the 
afternoon orientation session given by Meds '86. Two of the most important 
things we learned from our seniors that afternoon were: (l) what we can do 
in our lab coats when no one is looking (or at least without them 
noticing), and (ii) how to carry our stethoscopes in a gender-specific 
manner. 
The entertainment highlight of the first day was definitely the 
Hippocratic Council Welcome Party (pub) at Great Hall. All the senior 
classes, as well as the Dean's office staff, sang and performed skits. 
Later in the evening, a band comprised of several intrepid gynecologists 
(appropriately named "BOLD FINGERS") provided the music. The beer was cold, 
music loud, girls pretty and dancing fun. 
On September 8th, the second day of the Introduction, each student 
spent the whole day with either a general practitioner or a specialist --
as expected, each person came out of this experience with a different 
story. 
On the third and last day of the Introduction, we were back on 
campus for yet more welcome speeches and further pats on the back for 
having successfully fought our way into Med School despite impossible odds 
(approximately 22 to 1). Dr. Watson (Dean of Admissions) gave us some 
class statistics, one of the most impressive being that 40 % of our class 
was female. 
It is my personal opinion that the best part of this last day of the 
Intra. was the talk by Assistant Dean Silcox entitled "On Being a Doctor." 
Dr. Silcox presented this topic in a very humorous and entertaining manner, 
mentioning the future we had as medical students and later as physicians. 
He spoke of some of the problems and challenges that we might encounter --
problems and challenges which could potentially destroy our professional 
and personal lives. Dr. Silcox did not offer any panacea, however, he did 
suggest that we lead a life of equanimity in which patients, family and 
friends are given adequate consideration. Finally, and perhaps most 
importantly, he spoke of blackwidow spiders and the uselessness of 
expensive china at moments of biological haste. If I understood correctly, 
the latter often occur during telephone conversations. 
HOW TO vtV£ AAI I#TE/l. VIEW 
@ ASI< A/OAf 'PII(ECTIVE QtiESriONS: 
* 
Javed Siddiqi, 
Meds '87 
Letter Home, 
Dear Mom: 
So they said getting into medical school was half the battle- that's 
debatable at the moment. I suppose these early morning classes are 
preparing us for our future lifestyle - late to bed, early to rise. 
From our very first morning I knew I was going to enjoy medical 
school. Our biochemistry professor says everything will be interesting and 
not to take notes because it's all in the textbook. --
Biophysics is another easy one - the professor assures us that we only 
need to know three equations. 
Could you please make an eye appointment for me at Christmas? I'm 
having trouble differentiating between a zonula occludens and a macula 
adherens - nothing serious I hope. 
Anatomy is a real 11 Stiff 11 course. I can't figure out why males are so 
obsessed with breasts. If they only knew that they're just a mound of 
adipose tissue. 
I found out what happened to all those people that didn't get into 
medical school. They take physiology with us twice a week. 
Don't worry mom, they do give us a break on Friday mornings, it's 
called integrated biology. 
Our entire class is anxiously awaiting the arrival of those infamous 
black bags. Rumor has it that we never use them. That reminds me that 
we'll have to talk finances - soon. 
But seriously, mom, theset'lrst few weeks of medical school have been 
great. Sure there's a lot of work but we're part of the family now. 
Hope to see you in the not too distant future. 
Love 
A Young-Doctor-to-be 
By: 
Cathy Hall 
Tom Janzen 
Janet Vickers 
Meds '87 
Nuclear War and Physicians 
August 6, 1945-a day that forever changed the course of hi story. On 
that date, an atomic bomb exploded over the city of Hiroshima, Japan. One 
bomb, 3 metres by 0.7 metres, whose explosion resulted in the deaths, 
within one year, of over 118,000 people. Today, there are enough nuclear 
weapons to kill every human being 50 times over. Should even one of 
today's modern atomic bombs, which are as much as 100 times more powe~ful 
than the bomb used on Hiroshima, be used, the effects would be stagger1ng. 
A one-megaton air-burst over New York City, for example, would ki~l ?ver 
one million people instantly and would seriously wound over seven m1ll1~n! 
Imagine the horror, the impossibility of providing care for even a fract1on 
of those injured. One can begin to imagine how completely society would be 
destroyed should full scale war occur, even one in which a small amount of 
the world's nuclear arsenals were utilised. 
Let us briefly consider what happens when a nuclear weapon detonates. 
Firstly, are the effects of the actual blast and shock waves. Within 4.5 
km. of the blast centre, most buildings would be totally destroyed 
(assuming a one-megaton bomb). Next, we have the thermal radiation. Many 
people not killed by the actual blast or by collapsing bui 1 dings, will be 
killed by burns, either from the heat of the blast, or the subsequent 
fires. As far as 18 km. from the blast centre, severe burns will be seen. 
Lastly, is the nuclear radiation. Many of the initial survivors will 
contact illnesses due to the large doses of radiation which will persist 
for a long time; as well, radiation can be spread over long distances by 
atmospheric carrying of radioactive particles. 
There are several common fallacies concerning nuclear war that should 
be mentioned, although one could debate that they have some truth. One is 
that those outside the "battle zone" will be unaffected. Even a very 
limited nuclear exchange would have long term effects all over the world, 
due to the spread of radiation in the atmosphere, and the destruction of 
the ozone 1 aye r , 1 e ad i n g to i n c rea s e d u 1 t r a v i o 1 e t- c a u s e d c a n c e r a n d 
climatic changes affecting crops, etc. Another fallacy is our assumption 
that rational decisions will be made during crisis times. Clearly, the use 
of nuclear weapons is not, to begin with, a rational decision, and it is 
very likely that not only might most world leaders be killed, but most 
communication lines will be inoperative. It seems likely that virtual 
chaos, on a political level, will occur. Also incorrectly assumed is the 
idea that victims will be helped by physicians and other health care 
personnel . Any 1 arge city that is bombed wi 11 have millions of injured 
people, with most of the hospitals destroyed. Of course, those medical 
supplies available will run out quickly, as well. Finally, many people 
seem to feel that the acquiring of more weapons is necessary as a deterrent 
of nuclear wir. We already have enough weapons to totally destroy 
civilization; seeing as even the use of only a small number of them is 
almost unthinkable, the large-scale construction of more seems to be 
useless. Even more fallacies, some more controversial than others, could 
be considered, but we have seen a sampling of them. 
This past summer, the third congress of International Physicians for 
the Prevention of Nuclear War (IPPNW) was held in the Netherlands. They 
drew up the following petition, to be circulated among physicians: 
As physicians, we wish to express our professional concern over 
the unprecedented threat to life and health posed by nuclear 
weapons, a threat that hangs over hundreds of millions of 
people. The increasing accumulation of destructive power and 
the development of ever more sophisticated weapons greatly 
increase the risk of nuclear war. 
If even a single nuclear weapon is exploded over one of our 
major cities, hundreds of thousands will be killed. If many 
nuclear weapons are exploded, radioactive fallout and distur-
bance of the biosphere will cause suffering and death -- partic-
ularly from starvation, radiation illness, infectious disease 
and cancer -- without regard to national boundaries. The 
remaining medical facilities and personnel will be inadequate to 
help the wounded. An all-out nuclear war would end our present 
civilization. 
The cost of the arms race is not only the vast sums being 
diverted to armaments in a world where tens of thousands of 
human beings die each day of treatable diseases. The cost is 
also in the great psychological damage that is being done, 
particularly to young people and children who fear they will 
have no futures. 
We recognize that to reach agreements to end the nuclear 
arms race and avert the introduction of nuclear weapons into any 
conflict represents a major political task. We regard such 
agreements as crucial and urgent since the threat of nuclear war 
is the greatest challenge to health and survival that humanity 
has ever faced. As physicians, we believe a nuclear war would 
be the final epidemic. 
Rather than just stand back and watch, these physicians have decided 
to play an active role in preventing nuclear war. After all, physicians 
should be concerned with anything that might deleteriously effect human 
health and quality of life. For this reason, IPPNW has recommended the 
following addition to the Hippocratic oath: 
"As a physician of the 20th century, I recognize that nuclear weapons 
have presented my profession with a challenge of unprecedented proportions, 
and that a nuclear war would be the final epidemic for humankind. I will 
do all in my power to work for the prevention of nuclear war." 
Obviously, such an addition is controversial at best; many people 
would argue, for example, that preventing nuclear war is the responsibility 
of our government, not physicians. Considering the ways in which most 
governments work, however, it may be necessary for physicians, and other 
groups as well, to take on such a role. 
Also, who better than physicians to convey to the public and to 
governments the medical effects of nuclear war. The IPPNW also sent a 
letter to Ronald Reagan and Uri Andropov, recommending, among other things, 
the declaration of no-first-use of nuclear weapons, a weapons freeze, test 
ban and nuclear arms reductions. In Canada, membership in Physicians for 
Social Responsibility makes one a member or IPPNW as well. 
In the end, there are no simple solutions for ending the arms race or 
preventing nuclear war. Simply protesting the testing of the U.S. cruise 
missiles in Canada is unlikely to make any dent in the progressively 
escalating efforts by the 2 major superpowers to "catch up" to each other. 
Similarly, we can not merely invoke unilateral disarmanment without 
upsetting the world balance of power, and possibly provoking war. However, 
in a world in which thousands of people die of starvation or 
starvation-related diseases everday, it is insanity to go on infusing 
massive amounts of money, manpower and resources into a totally 
non-productive enterprise. If nothing else can be accompli shed, perhaps 
physicians can at least help educate the public on the horrifying facts 
about nuclear war and nuclear arms expenditures. 
Neil Levitsky, 
Meds '86 
Meds Christian Fellowship 
The Medical Christian Fellowship (MCF) has started off on a good foot 
this year with the success of our pot luck dinner in September. Many 
thanks to all those who came out with all that delicious food and also 
speci a 1 thanks to the many new faces from Meds '87 that made the evening so 
successful. 
MCF is an organization that allows the Christian medical students to 
gather informally and share their faith especially as it relates to their 
future as doctors. This year it has been decided to concentrate on medical 
ethics and decision making relating to the Christian physician. This is 
one area \'le feel is neglected in our training during medical school and 
therefore we provide the opportunity to informally discuss individual views 
and exchange ideas. There discusions are organized by the students 
themselves and are usually based on a pertinent article from a journal. As 
well, there are bible studies organized during these times and new ideas 
are welcome. These meetings take place every Monday at lunch hour (11:30a~ 
-12:30pm) in Rm. HS68. These weekly meetings are made up of first and 
second year medical students. 
We also have guest speakers approximately once a month. These meet-
ings occur usually on a Tuesday night at the UCC and speakers include Dr. 
Roach, Dr. Gammel and other staff members with topics ranging from ethical 
decision making to suffering. These meetings allow the busy third and 
fourth year students to attend as well. Watch for notices announcing up-
coming speakers. 
If anyone would like more information, please contact Stephen Tallon 
(Meds '86) or Michele Murdoch (Meds '86). We are looking forward to a good 
year and hope to see the same good turnouts in the future. 
Tachycardia 1983 
"I well remember Tachy '83 
Steve Tallon, 
Meds '86 
The night that nurse she made a man of me 
Oh what rapture, oh the joy, 
To no longer be a boy. 
Yes, I owe a lot to Tachy '83." 
. • . author unknown 
Yes, Tachy '~3 was indeed a most memorable production. The sinning 
eyes, the pound1ng hearts, the trembling lips, the excitement of the 
threatre coupled with the unbridled passions (pant, pant) of young actors 
and actresses for the stage. (Not to mention for each other.) 
As in past years, the show began with our excellent Tachy Band, who 
provided a great assortment of tunes, all played in the most professional 
style. 
Then, after the opening strains of 11 Tachy! 11 a la 11 FREEZE FRAME 11 had 
died away, (along with the Tachy dancers), Rehab opened the show with 11 WHO 
DUNNIT!?! 11 , a biting satire which questioned the moral fibre of the 
reigning royalty, or as the Enquirer put it, 11 Was Charles o;•s first 
love?? 11 • 
Next, first year took to the stage with a tale of lust, honour, and 
the fondling of the royal jewels with 11 The Adventures of Doc Tagnon and the 
Three Huskyqueers 11 • 
The skit featured such characters as Inspectus, Palpatus, Percussus 
and Auscultatus and, as can only happen in first year, an unscheduled 
performance later in the week by Vomitus, long to be remembered by the 
Tachy stage (not to mention, the cleaning staff). 
Second year meds produced "You 1 re A Good Doc, Charlie Brown", and 
showed the bumbling Brown as he stumbled through his internship. 
With the clipping off of a boil cum aneurysm, Charlie gains fame a~d 
believe it or not, gets the girl, if only for a little while. The sk1t 
also featured memorable performances by Woodstock & Co., and the Vulva eat 
a Cheese rep. 
Following intromission, oops! -make that intermission, and more 
excellent entertainment by the tachy band (not to mention Friday 1 s strip 
show courtesy of the men of MEDS 2), nursing presented their virgin, Sorry! 
-version of the classic "The Princess and the Pea----. The story told of 
the search for a qualified entry to the school of nursing. The test of 
worth was, according to the script, the necessity for virginity. (Now come 
on girls, I mean really!! Can we talk?) Anyway, the fantasy came to a 
close with the finding of Virginia Vagina who seemed to foot the bill (not 
to mention Sam, Joe, Harry and Art). 
Speaking of Art, Meds III 1 s production of "CUMALOT" was next. This 
time honoured classic told the tale of Arthur and Sir Lance-her-slot, 
bitter rivals "for the hand (as well as other parts) of Lady Gynevere, and 
control over the medical empire of the day. The situation is resolved by 
the division of the profession into medicine and surgery after all are 
severely kissed by Richard Dawson during the Feud. Mention must be made of 
the hilarious duet sung by Lance and Gynevere, as true love met true lust 
in song. 
The shawls finale was presented by Meds IV and was entitled "Star 
Trek - The Play". This featured Camptai n James T. Clerk as he and his crew 
are betrayed by the lovely Lieutenant Herpes Simplex II to the evil 
Staffons who sought to enslave the crew dooming them to a life of scutwork. 
The skit featured exceptional costuming, choreography, and singing, 
and Meds IV won both the trophy for best skit, and also the award for best 
musical production number. 
The latter trophy was provided by the dean 1 ast year as a second 
award, for a group who, while not having the best skit, might have the best 
musical production number. Our thanks to the Dean for his provision of 
this trophy. 
To close this article, I have a lot of Thank Yous to say. First to 
the merrymakers who worked so hard to get Tachy ready, I say thanks. Until 
you have been a merrymaker, you don•t know just how much hassle there is in 
getting a production ready for the stage. 
Also to Tachy •83 1 s production staff ... The Show could not have 
gone on without the ceaseless efforts of Mike Toth, Cathy Blocker, Nancy 
Cullen, Jan Goosens, Barb Schumann, Stuart Silver and Steve Dougherty. 
Thanks also to Mark Thibert, director of the Tachy Band, and to Louise 
Ferland for the program cover. 
But most of all, I want to thank my co-producer of Tachy • 83, Cindy 
Morrison. As the M.c.•s of the past have done, Cindy graduated last spring 
and no amount of bribery, fondling and/or manipulation could convince her 
to stay. Oh well, never mind. Special recognition for Cindy•s tireless 
efforts, great talent and patience which helped make Tachy 1 83 the great 
show that it was. 
David Mathews, 
Meds '84 
P.S. The show goes on. As I write these lines, Tachy •84 is in 
production. The first merrymakers• meeting has been held and 
Althouse and Wonderland are booked. See you all there! 
I.C.C. Course Evaluation 
General Comments: 
Looking at any one or two segments of this course, I would not find 
much to quarrel about. But when looked at in the context of the whole 
course, all 368 hours of it, I have many concerns. 
What Is The Purpose of the I.C.C.? 
Is 1t, as its title suggests, an introduction to the clinical care of 
patients in each of the medical and surgical disciplines? (The objectives 
for the course state: 11 The student on completion of this course will be 
capable of serving on a health care team (hospital or out-patient) as a 
clinical clerk ... Or is it rather a crash course on everything the teachers 
are afraid the students might not know? 
It seems to be the latter: an intensive, concentrated overview of 
numerous common and serious diseases in each discipline. Too much detail 
is covered in the time available; the students are swamped with facts 
rather than provided with basic guiding principles to prepare them for 
further learning in the clerkship, 4th year and beyond. It is folly to 
believe that simply .. exposing .. students to the factual material will result 
in their learning it. The lecture has been defined as a mechanism for 
transferring the notes from the teacher to the student without passing 
through the minds of either one. Numerous studies of recall of material 
presented in a lecture format indicate that after two weeks only 10-20% of 
the material can be remembered. 
It has also been suggested that only approximately six new conc:pts 
can be learned and retained during a one hour lecture; studies of med1cal 
school lectures find the teachers trying to pack 20 or more concepts into 
each hour. 
The notes supplied to this reviewer for only three areas of the cour~e 
presenting 12% of the whole course measured 1 1/4 inches thick - and th1 s 
didn't include all the notes or chapter references from text books! At 
this rate the notes for the whole course would measure 10 1/2 inches. We 
profess to be teaching our students to think and to respect scientific 
evidence. And yet we teach in a manner which ignores all the scientific 
evidence and the research on teaching. 
Over-all Instructional Objectives: 
The students in this course are expected to be able "to consider a 
patient's symptoms and signs in terms of altered anatomy and physiology." 
This objective, so clearly stated, betrays a major flaw in undergraduate 
medical education-the notion that al 1 of the patients' symptoms and signs 
can be understood in reductionist terms. In the discipline of family 
practice it has been shown repeatedly that 50% of the time the patient's 
symptoms cannot be explained by any disease process. In other words only 
50% of "illnesses" presented to the family doctor can be reduced to altered 
anatomy or physiology (and I include psychiatric disease in this 50 %). To 
understand the ill ness of the other 50 % requires going beyond the bi a-
medical model as so wel 1 described by Ian McWhinney, George Engel and 
others. 
As far as I can tell from the material presented to me for review, 
this issue is not de a 1 t with in the I. C. C except for 4 hours of family 
medicine (1% of the whole course). It is particularly disappointing to me 
that even in the section on the emotional system the emphasis is on the 
biomedical model. 
The objectives emphasize that the student will be skilled at 
determining the nature of the patient's problems starting from the clinical 
picture presented. However, much of the learning experiences seem to go 
the other way around-from disease to a description of what might be found. 
The method of instruction recommended is "a teaching format which attempts 
to simulate the actual approach encounter in direct doctor-patient 
interactions ... The course will be organized by organ systems or 
departments "but the approach must be to the patient as a whole." The 
material presented to me suggests that these goals are rarely achieved. 
Compliments of 
Wayne Weston, 
M.D., C.C.F.P. 
BURROUGHS WELLCOME 
,, Research is our only stockholder" 
~ I BURROUGHS WELLCOME INC. 
~ KIRKLAND, OUt, CANADA 
Elective in India 
This past fall I had the wonderful privilege of spending 14 weeks in 
India for my medical elective. I remember when I first stepped off the 
plane onto Indian soil that early August morning, how hot it seemed! I was 
met at Delhi airport by my sister, a teacher for 2 1/2 years at Woodstock 
School in India, who took me to her place in the cool hills of Mussoorie, 
U.P., for a gradual immersion into India over the next week. While there, 
I had the opportunity to visit both Landaur and Herbertpur community 
hospitals (two mission hospitals associated with the Emmanuel Hospital 
Association), as well as spending a day with Dr. Lancaster's community 
health team on an excursion to two village clinics. 
From Mussoorie, I left for my final destination of Raxaul, a border 
town of approximately 30,000 people in north Bihar. The narrow, dusty, 
dirt roads were crowded with bicycles, pedal rickshaws, horse and ox-drawn 
carts, pedestrians, cows and the occasional loaded truck or bus. Along the 
roadsides were vendors of various sorts, tailors with their treddle sewing 
machines, sidewalk barbers, and small sitting areas where locals chatted 
over tea. The bazaar is a maze of narrow paths with open drains and 
numerous small shops of various kinds all converging on a central open 
market. With the Himalayan mountains in the background, Raxaul has a 
character all its own. I was there during hot summer and warm fall 
seasons, as well as during the lingering monsoon rains. 
On the outskirts of town is the Duncan Hospital, a large, somewhat 
congested compound of one and two-story red brick and mortar buildings. It 
incorporates 5 wards (male med/surg., female med./surg., midwiferey, 
paediatrics, and tetanus wards) and 200 patient beds. There are also 
facilities for male and female O.P.D.'s, an emergency department, two major 
and one minor operating theatres, laboratory, x-ray, school of nursing, 
staff housing, and a primary school for the staff children. It was here 
that I was introduced to the Indian people and was to spend the next nine 
weeks at work, sharing much of the experience with Peter Wood, another 
final year medical student from the U.K. 
Dr. Aletta Bell, Medical Superintendent at .. the Duncan .. and former 
graduate of my medical school at U.W.O., wasted no time in my inauguration. 
Straight away I was seeing and treating patients in the male O.P.D. with 
the assistance of a male nurse in translating the Hindi language. I was 
apprehensive at first treating new diseases (T.B., leprosy, parasitic 
infections, etc.) with new drugs, being faced with some rather gross 
pathology and having to make management decisions concerning it, all the 
while battling the language barrier and the Bihari mindset towards illness, 
which was quite a bit different than my own! This experience proved to be 
a great confidence builder as well as serving to teach me much about the 
Bihari people. I even picked up a bit of Hindi. 
With personal interest in surgery, I found that I spent a good deal 
of my time with Dr. Anand Rao, an Indian trained surgeon from C.M.C. in 
Ludhiana. We would do morning rounds on all surgical patients and I would 
scrub for most surgery. Facilities were such that most types of surgery 
could be performed quite adequately. Consequently, I found this experience 
most instructive as well as being able to try my own hand at many of the 
more straightforward procedures. Most procedures were done under 1 oca 1 , 
regional, or spinal block with ether as the primary general anaesthetic. 
With a trained anaestheti s t coming in January 1983, they will soon have 
·full anaesthetic capability. 
Nights on call were approximately one in four. There were usually a 
few patients to be seen throughout the evening. Things would generally 
settle down in time for your evening rounds; however, you caul d expect to 
be disturbed at least a couple of times through the night for a difficult 
obstetrical case or some fairly acute medical or surgical problem. Taking 
call was very helpful as one was given a fair bit of responsibility and was 
called upon to make diagnostic and management decisions on a variety of 
medical, surgical and obstetrical problems. 
Ward duties were on male med./surg., tetanus, and female med./surg. 
wards. It was here that I saw many very ill patients. It was not uncommon 
to have a chart sent to you on one of your patients to be signed off 
11 pati ent ex pi red 11 • Other problems to be faced here were families who caul d 
not afford their medical care, ignorance of the nature and severity of 
illness and how that would effect patient and family decisions with respect 
to further management, and difficulties of patient compliance. It was a 
good place for personal contact with the Bihari people, although language 
was still a real problem. I learned to appreciate the importance that 
Indians place on the family unit. With regards to illness, when one family 
member is sick, the whole family share in that illness and supports him 
through it. 
There was also a community health program. The village clinic with 
which I had some involvement was helpful in exposing me to the village life 
in which 70% of India's population find themselves. The problem that the 
physical and spiritual poverty bring there are immense, but there still 
remains a certain amount of contentment given the strong family and social 
ties found in the villages. 
. My stay in India wrapped up with about 3 weeks of travelling, taking 
1n Calcutta, Madras, Vellore, Bangalore, Bombay and Delhi. I had 
opportunity during my travels to visit a number of different hospitals and 
medical clinics as well as to meet many Christian workers both in medical 
and unrelated missionary work. I found that the quality of personnel 
involved in missionary and relief work in India is very high. I also 
enjo~e? the.privilege of attending the International Congress of Christian 
Phys1c1ans 1n Bangalore (November 3-7, 1982), which was a wonderful way to 
wrap up my elective experience. 
I had · been told that my time in India would be one of the best 
experiences in my medical career and would have a significant effect on me 
for the rest of my 1 ife. I can say now, 11 I believe it 11 • 
<tMER~AE'NCY I 
Steven o. Hill, 
Meds '83 
Medical Breakthrough 
RESEARCHERS DISCOVER A NEW ORAL F.S.H. IN A SECOND YEAR MEDICAL STUDENT 
(FERRACUTI SPOKING HORMONE) 
ACTIONS: 
l) 
2) 
3) 
ADVERSE 
1) 
2) 
3) 
BASAL GANGLION LESIONS (BEER THROWING) 
AMYGDALA STIMULATION (AGGRESSIVE BEHAVIOUR TOWARDS BOUNCERS) 
STIMULATES OVARIES OF NEARBY NURSES AT STAND-UP BAR. 
EFFECTS: 
GETTING KICKED OUT OF 
ATAXIA 
PRIAPISM 
SPOKE 
DOSE: (COULD ALSO BE CONSIDERED AN ADVERSE EFFECT) 
1) SAFE DOSE YET TO BE DETERMINED!! 
CONTRAINDICATIONS: 
1) PREVIOUS HISTORY FAS (FERRACUTI ALCOHOL SYNDROME) 
OR FTT (FERRACUTI TOKING TRAUMA) 
2) BLACK BEAUTIES 
3) SHROOMS 
Elective inTibet 
All right, maybe I did leave it a little late before I applied for 
my summer elective. The marine medicine scuba elective in St. Lucia was 
already over-subscribed (105 applicants for one place every two years); so 
was the placement in the Sexual Assertiveness Training Seminar in Marin 
County, California. I guess chasing the Tibet elective wasn 1 t the 
brightest idea, looking back on it now, but only a suicidal maniac would 
have taken the family medicine elective in Watts. Compared to that, Tibet 
sounded like a holiday. I mean, you 1 d think that the worst thing you 1 d 
have to treat would be some sort of zoonosis, like hoof and yak disease, or 
something. 
The whole deal started to look peculiar when I boarded the Trans 
Tibetan Airways flight at London International Airport. I mean, a direct 
flight? And the stewardesses all had five 0 1 Clock shadow, not to mention 
suspicious, luger-like bulges under their hairy armpits. Oh sure, I tried 
to look calm and assured in my battered brown fedora and leather jacket, 
with my combination bullwhip and Littman cardiology stethoscope tucked away 
in my medical bag. I ignored the overweight passenger in the next seat 
with the black hat, black cloak, black jackboots and Heidelberg dueling 
scar. Probably a missionary, I thought. 
Hours .later, I awoke to the monotonous drone of the DC-3's engines. 
The cabin lights were out, yet I could see that the plane.was deserted 
except for the missionary and some pathetic old queer in a wn~kled trench 
coat who kept mumbling, "Play me again, Sam." This, coupled w1th the fact 
that the plane was flying at a 15-degree angle, made me vaguely uneasy .. 
I decided to take a walk up to the cockpit. I'd never seen a p1lot 
in action before; however, the few stewardesses I had known assured me that 
they were adept at making a deadstick approach. One embittered stew had 
gone so far as to name her illegitimate child "Pilot Error". But I 
digress. 
On reaching the cockpit, two shocking facts became imm~diately 
apparent. One, the plane was being piloted by one of the h1rstute 
individuals in stewardess uniforms. Two, that individual let out a 
gurgling rattle and promptly expired as I entered. I said, "I know CPR, 
can I help?" 
The DC-3 took this quite badly and went into a nosedive. Thinking 
quickly, I slapped on the autopilot. The slipstream howling underneath the 
wings softened somewhat. If I ever get out of this, I vowed, I'll never 
badmouth Air Canada again. 
The dive eased, but we were sti 11 descending even with the 
auto-pilot on. As dawn spilled across the Himalayas, the mountains which 
some have called "the rim around the world", the white expanse below rose 
slowly to meet us. 
When I regain consciousness, the plane was buried up to its props in 
the snow. The clouds had parted, and it was a dazzlingly bright day 
outside the plane. Despite this, the temperature in the plane was dropping 
rapidly. 
"Vell , vas are ve going to do, doctor?" 
I whirled quickly, my stethoscope poised to strike. The missionary 
shrunk back in horror. "Who are you, I snarled, "and what's it to you, 
anyways?" 
"I am Karl Frederik Otto von Humpt, a simple German soldier." 
"Really? I took you for a priest with that outfit you're wearing." 
"Yah, yah! I meant to say, a simple German soldier of Gott," he 
replied, scraping the icy beads of sweat from his forehead with a bayonet. 
"Oh. Who's the guy in the trenchcoat?" 
"I don't know. Every time I try to talk to him, he keeps lisping 
something abOut beginning a beautiful friendship. Pathetic old queer", he 
added, mirroring my thoughts exactly. 
"Well," I said, "if we stay in this plane much longer we'll freeze 
solid. Let's rummage through the cargo in back, get what food we can and 
head back towards civilization" 
.Mi~-day found the three of us ,on a narrow ridge running along the 
mounta1ns1de. A search of the DC-3 s cargo hold had given us the bare 
essentials necessary for survival in the Himalayas. Water canteens, 
dehydrated rations, down-filled vests, Frye hiking boots a case of Jack 
Daniels, a microwave oven, a two-storey tent and a Roll s'Royce Corniche. 
We had taken them al~, knowing full well that anything less would spell 
death, or at least d1scomfort, here in these unforgiving mountain ranges. 
we:d been driving for some time when a subtle throbbing sound began 
to make 1tself heard over the smooth purr of the Rolls' engine. Our 
curiosity got the better of us, so I stopped the car. We walked arond the 
next ~urve and found, ~o our astonishment, a mammoth cave leading deep into 
the s1de of the mounta1n. The sound was pouring out of the cave mouth. 
Entering cautiously, we walked towards the source 
After a minute or so, the darkness of the cave began to 
peculiar glow. The throbbing sound resolved gradually into 
of the sound. 
give way to a 
a 1 ow-pitched 
murmuring. 
We stopped 
below our feet. 
creatures in torn 
fellows. 
abruptly. The cave opened into a much larger cavern 
On the cavern floor a pack of shaggy, half-savage 
white lab coats squatted in judgment around one of their 
"Vas ist los?", hissed von Humpt, whom I had taken to calling 
1 Chuck 1 for short. 
"Nothing 1 S lost, chowderhead. Listen!" 
Gutteral mutterings came from the circle . The creature in the 
centre shook as if chilled beyond warming. A voice rang out. 
"It is early in the morning. You are called from a deep sleep to 
see a 72-year old gentleman with a three-day history of melena in 
emergency. Two hours previously he had another episode of dark, tarry 
stool, only this time he filled the toilet bowl with blood; there ws no 
associated pain. In the E.R. he is pale, sweaty, somewhat tachycardic and 
tachypneic, but otherwise in no appreciable distress. Outline your next 
steps in investigation and management." 
I turned to Chuck. "These must be the Abdominal Snowmen of the 
Himalayas. They hold these meetings from time to time as rites of passage 
into membership in the tribe. 
We must have missed some of the proceedings, because the voice 
thundered out, "You wouldn 1 t do a rectal exam? It doesn 1 t matter if you 
know you 1 ve got a G.I. bleeder, you always do a rectal exam!" And with 
that, one of the elders rose up and began to beat the unfortunate creature 
around the head and shoulders with a col anoscope screaming, "Everyone 1 s 
entitled to a rectal exam! Everyone!" 
Just as v1e turned to leave, a rock came loose and bounced to the 
floor of the cavern. The ritual stopped and everyone looked up. I felt 
about as welcome as the bastard at the family picnic. 
"Seize them! Prep them for barium enemas!" 
We scrambled back to the entrance of the cave. Nothing was left of 
the Rolls except a pair of tire tracks in the snow that led to the edge of 
the ridge and then disappeared. I had forgotten to set the parking brake. 
The three of us tore along the ridge at a terrifying pace. While we 
had been in the cave, a storm had been gathering, and now it hit in all its 
fury. The snow peppered our faces; it became harder and harder to breathe, 
let alone see. Nevertheless, the storm did slow our pursuers down. But if 
we froze to death first, that wasn 1 t going to do us much good. 
Night was drawing closer, even if our pursuit wasn 1 t. Frostbite was 
setting; the old guy 1 s trench coat was so frozen it looked like a first 
year student 1 S starched lab coat on his second clinical methods day. Chuck 
looked like a licorice popsicle, a pretty disgusting concept when you stop 
to think about it. We were all starting to reach that stage where the cold 
was seeping into our bones and lulling us into that last, fatal sleep, 
making us dream icy blue dreams. 
My senses numb, I fell into blackness. Was this the end of my 
medical career? What of my Tibetan elective? 
- TO BE CONTINUED -
Rufus T. Firefly, 
Meds '85 
M eds '83 Internships 
JUNIOR INTERNSHIPS - 1983 GRADUATES 
ABBOTT, CARTER 
AKA!, PETER 
ANDRE, KURT 
ARNOLD, CYNTHIA 
ASCH, MURRAY 
BENNETT, AL 
- Family Medicine 
- St. Paediatrics 
-Family Medicine 
- St. Medicine 
BLACKLOCK, ELAINE - Rotating & Mixed 
BRYANT, SCOTT 
BURGEL, SONJA 
CAMERON, DAVID 
CARO, JONATHAN 
CHAPMAN, KELLY 
COBOURN, CHRIS 
COLMAN, LAURIE 
CULLEN, NANCY 
DAHMER, MARK 
DANISH, RIZWAN 
DAWSON, BILL 
- Family Medicine 
- Rotating & Mixed 
- St. Surgery 
- Rotating & Mixed 
- Family Medicine 
DEKETELE, TONY - St. Medicine 
DE LORENZI, CLAUDIO- Rotating & Mixed 
DUBEAU, RICHARD 
EDWARDS, MARK 
ELDER, BEVERLEY 
ELSDON, TOM 
FEAGAN, BRIAN 
FERGUSON, KEITH 
FIll CE, RALPH 
FINEGAN, BOB 
FLORENCE, STEVE 
FOSTER, KEN 
FRANCIS, MIKE 
GAGE, RIC 
GLOWACKI, SHANNON 
GONSER, RANDY 
GOOSSENS, JAN 
GRAHAM, LOUISE 
HANG-FU, LEE 
HARRISON, DAVID 
HELLER, ELIZABETH 
HILL STEVE 
HIRJI, NAAZNIN 
HOBSON, JOHN 
HUANG, ANN 
HUGHES, CAROL 
HYND, JAMIE 
ILSE, WERNER 
JACOBS, STAN 
- St. Medicine 
-St. Medicine 
- St. Medicine 
- Family Medicine 
- St. Surgery 
- St. Medici ne 
- St. Surgery 
- Rotating & Mixed 
- Family Medicine 
- Family Medici ne 
- St. Medicine 
- Mixed 
- Family Medicine 
- Family Medicine 
- St. Medicine 
- St. Medicine 
- St. Surgery 
KIRK ANDREW 
LAMMERSE, CHRISTENE 
LEE SANG, KATHY 
LOEBACH, PAUL 
LOTZ, CATHY 
MACLAREN, SUE 
MASSEL, DAVE 
MCISAAC, WARREN 
MELVILLE, RHONA 
MONROSE, BRIGITTE 
MOOTE, DOUG 
MORRISON, CYNDY 
MURRAY, MIKE 
MUSTARD, CHARLES 
NELHAM, MARK 
NORTON, DARLENE 
O'TOOLE, KAREN 
PANCER, LARRY 
PARKER, TOM 
PARNELL, BOB 
PASIEKA, JAN 
PATON, KATHERINE 
PATTERSON, STEVE 
PELLAR, KAREN 
PETERS, CHRISTINE 
PEZZUTTO, DON 
PURDON, CAM 
RAJAN, ANDREW 
ROCCI, ADRIAN 
ROGELSTAD, MIKE 
ROKE, MARIAN 
SAUNDERS, BRUCE 
SCALDWELL, LAURIE 
SCARFONE, PETER 
SCHMIDT, LARRY 
SCHUMACHER, RANDY 
SEARS, KATIE 
SEIM, JOHN 
SHAVER, JIM 
SIEGEL, IRVING 
SILVERTHORN, KELLY 
SKILLINGS, BOB 
SNIDER, DAVE 
SZYMCZYK, CHRISTINE 
TAM, CHRISTINE 
TANTON, ELIZABETH 
TEMPLETON, DOUG 
- S t . Med i c i ne 
- Family Medicine 
- Family Medicine 
- Family Medicine 
- Family Medicine 
- St. Medicine 
- Family Medicine 
- St. Medicine 
- Family Medicine 
- Family Medicine 
- Family Medicine 
- Mixed 
- Family Medicine 
- St. Paediatrics 
- St. Medicine 
- St. Medicine 
- St. Medicine 
- Family Medicine 
- Family Medicine 
- Family Medicine 
- S t . Med i c i ne 
- St. Medicine 
- S t . Med i c i ne 
- Family Medicine 
- Family Medicine 
- Family Medicine 
- Family Medicine 
-Family Medicine 
- Family Medicine 
- Rotating & Mixed 
- Rotating & Mixed 
- Rotating & Mixed 
- Family Medicine 
- Rotating & Mixed 
THIBERT, MARK 
VLAAR, HENRY 
WALKER, DIANE 
WALMSLEY, SHRON 
WATT, JIM 
WINN, PETER 
ZABEL, RALPH 
- Family Medicine 
- St. Medicine 
- St. Medicine 
- St. Medicine 
Breakdown of Internship Placements 
ONTARIO 
London St. Joseph's Hospital 3 
University Hospital 1 
Victoria Hospital 11 
U.W.O. - Family Medicine 12 
- St. Medicine 8 
- St. Paediatrics 1 
- St. Surgery 1 
TOTAL FOR LONDON 37 
Toronto Doctor s Hospital 1 
Mount Sinai Hospital 1 
North York General 5 
North York General-
Family Medicine 4 
St. Michael's Hospital 1 
St. Michael's Hospital-
St. Surgery 1 
Scarborough General 1 
The Hospital for Sick Children 1 
Sunnybrook-Family 2 
Toronto General-Family 1 
Toronto ~Jes tern 1 
The Wellesley Hospital 1 
Family ~1edicine- 1 
U of T Integrated Program 
St. Medicine 5 
TOTAL FOR TORONTO 27 
Hamilton McMaster - St. Medicine 2 
Kingston Queen's Integrated Program 
-Family Medicine 3 
-St. Medicine 2 
TOTAL FOR KINGSTON 5 
Ottawa 
QUEBEC 
Mont rea 1 
NEWFOUNDLAND 
St. John's 
MANITOBA 
Winnipeg 
SASKATCHEWAN 
Ottawa Civic 2 
Ottawa Civic - Famil y Medicine 2 
Ottawa General - Family Medicine 1 
University of Ottawa - St. Medicine 1 
TOTAL FOR OTTAWA 
Jewish General 1 
TOTAL FOR MONTREAL 
Memorial 1 
Memorial - Family Medicine 2 
TOTAL FOR NEWFOUNDLAND 
University of Manitoba - St. Medicine 
6 
1 
3 
1 
Regina Regina General - Family Medicine 1 
ALBERTA 
Cal gary Cal gary General - Family t~edicine 2 
Royal Alexandra 2 
TOTAL FOR ALBERTA 4 
BRITISH COLUMBIA 
~~-=~~~------·--------------------= New Westminister Royal Columbian 3 
Vancouver St. Paul s Hospital 4 
Vancouver General - Family Medicine 1 
-St. Medicine 1 
TOTAL FOR VANCOUVER· 6 
Victoria VICTORIA GENERAL 1 
U.S.A. 
Not doing an internship 
Executive 
Travel 
(LONDON) LTD. .J . E. JUDD- MANAGER 
YOU'll NEVER KNOW WHAT SERVICE IS UNTIL YOU 
/)in£; 
433-5171 
529 RICHMOND 
LONDON 
N6A 3E8 
4 
2 
Our three 
major 
commitments 
To the past : the continuation of 
high standards of 
achievement 
To the present : providing excellent 
products with 
service to the 
medical community. 
To the future : investing in 
research for the 
further preservation 
of health and life. 
Weare 
Geigy 
Pharmaceuticals 
In Memoriam 
We extend our deepest sympathy to the family and friends of Andrew 
Mason, a student in his fourth year who died on September 17, 1983 while on 
an elective in Nepal. His parents have set up the "Andy ~lason Children's 
Fund" at Bir Hospital, Katmandu, Nepal. Donations can be made through any 
Royal Bank of Canada; ask to have the funds transferred to The Royal Bank 
at Lakeshore and 8th Street, Toronto. 
Andy will be sincerely missed by all; even medical students who 
never met him were shocked by the tragic news of his death. Perhaps we 
should all just stop for a moment and realize how precious our mortality 
makes our lives. 
A Great Way 
to Bank at 
Bank of Montreal 
A great way to save 
with the Daily 
Interest Savings 
Account. 
You get daily interest monthly. 
That means you 'll see the 
difference in your passbook 
every single month PLUS there 
are unlimited FREE with-
drawals and NO minimum 
balance requirements. 
Open the Daily Interest 
Savings Account that now pays 
you daily interest monthly. It 's 
a great way tO save! 
A great way to get 
no-charge chequing 
with the Daily Interest 
Chequing Account. 
Write any number of cheques 
or make as many withdrawals 
as you like for absolutely no 
charge. A nice reward for keep-
ing as little as 1200.00 in your 
JXCSOnal account every month. 
And remember, your Daily 
Interest Chequing Account 
also pays you Daily Interest 
monthly. 
No-Charge Daily Interest 
Chequing. What a great way 
to write cheques! 
A great way to make every branch your 
branch with Multi-Branch Banking!' 
All you have to do to take ad-
vantage of the convenience of 
Multi-Branch Banking is to 
open a personal account at the 
Bank of Montreal and obtain a 
Multi-Branch Banking card at 
your branch. An MBB card is 
given to you on the spot. 
All you have to do is ask. 
Multi-Branch Banking makes 
every branch your branch with 
no hassles and no extra charge. 
~Bank of Montreal 
Mit fOr full cktails al any branch Muili-Branch Bank.inft i.!i known a.., 
•Registered Trade Mant ol Bank ol Montreal lnlcr-!oot:"rvu.:c in Frcnc:h 
CIBA Pharmaceuticals: C I B A 
the home of ... 
The CIBA collection of 
Medical 
Illustrations 
Seven volumes of human anatomy, 
physiology and pathophysiology 
with medical texts and the full 
colour illustrations of Doctor 
Frank Netter. 
Medical Slides 
Over 3,000 full-colour 35mm 
slides of medical illustrations from 
The CIBA Collection and 
Clinical Symposia. 
Clinical 
Symposia 
Reprints 
Reprints of more than 70 editions 
of this well known medical publica-
tion; original format and illustra-
tions, contain no advertising. 
LONDON OSTOMY CENTRE 
425 First Street 
P.O. Box 7088 
Station E 
London, Ontario, Canada N5Y 4X5 
519.455-2300 
"Call toll free 1-800-265-1093" 
ATIANTIC · Serving Southwestern Ontario and PERMA-lYPE 
GREAT WEST 
STEAK HOUSE 
Canada with the finest in Ostomy 
COLOPLAST Appliances and Accessories since 1971. RELIASEALS 
• LUNCH SPECIALS • EARLY BIRD SPECIALS 
COLLY -SEELS · Our prompt Courier Service provides SQUIBB MON.- SAT. 4 P.M. - 6 P.M. (MON .-SAT.) GREER fast delivery Nationwide. STOMAHESIVE 
• "ALL YOU CAN EAT'" 
BRUNCH & BUFFET 
(SUNDAYS & HOLIDAYS) 
HOLLISTER · Consultations and Fittings available in TRANSLET • FILET MIGNON 
SPECIAL (DAILY) our Clinic by appointment only. 
MARLEN TORBOT 
MARSAN "featuring LOC Pouches" UNITED 
SUPER SALAD BAR 
SIDNEY E. TEBBUTT 
Registered Nurse 
Enterostomal Therapist 
SURGICAL 
@ COMPLETE BANQUET FACILITIES 
"Gracious Dining 
For 
The Entire Fam ily" 
438-4149 
240 WATERLOO 
(AT HORTON) 
Worth reading, 
from now on ... 
Medical knowledge and techniques a 
changing and improving rapidly a 
CMAJ keeps Canada's ph~sicians u 
to-date not only with adva'nces in sci 
ence but with economic and practi 
management information that will hel 
them apply science for the benefit of thei 
patients. As well as original and review a 
ticles, there are departments on health ca 
delivery, conference reports, the political 
process... everything that will keep doc-
tors well-informed about every aspect of their 
professional lives. 
